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4 UNITEDSTATES OMB APPROVAL
@/ ) SECURITIES AD‘ID EXCHANGE COMMISSION OMB Number- 3235-0076
A, % Washington, D.C. 20549 Expires:  September 30, 2008

Estimated average burden

-4y @o% Y, TEMPORARY hours per rssponss. . . .. 4.00
v ? % FORM D

?%00 PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORMLIMITED OFFERING EXEMPTION

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

Pneumoflex Systems, LLC 2009 Limited Offering

0

Filing Under (Check box(es) that spply) [ Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [X) MNew Filing {7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Nama of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
Pneumoflex Systems, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Asea Code)
101 East Florida Avenue, Melbourne, FL 32901 321-984-4628
Address of Principal Brainess Operations {(Mumber and Street, City, State, Zip Code) Telephons Number (Including Area Code)
(if different from Executivo Officos) PR (\F
Brief Description of Business v-SSEB
Development and marketing of medical products o 2 8 2009
Type of Business Organization T
[J corporation [] timited parinership, already formcd RE@T?QSHBU liability company
[ busineas irust [J limited partacrship, to be formed
Menth Year

1
Aclual or Eatimated Dato of Incorporation or Organization: [UT3] [@IT] [X]Actwal [ Estimated
Jurisdiction of Incorporastion or Crganization: (Enter two-latter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} B0
P

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availablc to be filed instcad of Form D (17
CFR 239.500) only 10 issucras that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper fommat on or afier September 15, 2008 but before March 16, 2009. During that period, an issacr also moy file in paper format an
initia) notice wsing Form D (17 CFR 239.500) bui, if it doos, the issuer must filo amendments using Form D (17 CFR 239,500} and otherwise
comply with all tho rcquirements of § 230.503T.

Federad: :

Who Must File: All issucrs making an offering of securities in reliance on an exceplion uwader Regulation D or Section 4(6), 17 CFR 230.501 ot
1eq. or 15 U.S.C. 77d(6). .

When Te File: A ovotice must be filed no later than 15 days afler the first eale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at tho address given below or, if received at that
addreas afier the dale on which it is duc, on the date it wan mailed by United States registered or certified mail to that addreas.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Stueet, N.E,, Waahington, D.C, 20549,

Coptex Required: Two (2) copics of this noticc must be filed with the SEC, one of which must bec manuslly signed. The copy nol manually signed
must be 3 photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contsin all information requested. Amendments aced only report the name of the issuer and offering,

any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix ncod ot be filed with the SEC.

Filing Fee: Thero is no federal filing foe, *

State:

Thia notice shall bo used o indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for salea of securilies in those states that
bave adopted ULOE and that have adepted this form. Issucrs relying on ULOE must file a scparate notice with the Secourities Administrator in
each state where sales are to be, or have been made, If a atate requires tho payment of a fec as a precondition to the cliim for the cxemplion, &
fee in the proper amount shall sccompany this form. This notice ahall bte filed in Lhe appropriate sates in accordance with state law. The
Appendix to the notice constitutes a part of this notice and mest bo completed,
ATTENTION
Failure to file potice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willmot resultin o loss ef an available state exemption unless such exemption is predictated on the
filing af a federal notice.

SEC1972(9-08) Persons who respond 1o the collection of information contained in this form 1of ©
are not reqoired ta respond unless the form disploys a currenily valid OMB
control number.




= ;A BASIC IDENTIRICATION:DATA isn 5. i v 50 o oo o

2, Enter the information requested for the following:

o Each promoter of the issuer, if the issucr haa been organized within the past five years;

e  Eachbeneficial owner having the powerio vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

¢ Each oxeculive officer and diroctor of corporate issuers and of corporale gencral and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  {T] Promoter  [¥] Beneficial Owner  [] Executive Officer

a

Direator 4]

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Pneumoflex Systems, Inc.

Business or Reaidence Address  (Number and Street, City, State, Zip Code)

101 East Florida Avenue, Melbourne, FL 32901

Check Box(es) that Apply:  [] Promoter [ Bencficiol Owner  [X] Exccutive Officer  [X] Director  [7] General andfor
Managing Partner
Full Name (Last namo firs, il individual}
Addington, W, Roben, 1, D.O.
Business or Residence Address  (Number and Sirees, City, Stats, Zip Code)
c/o 101 East Florida Avenue, Melbourne, FL 32801
Check Box(cs) that Apply:  [] Promoter  [X] Bencficial Ownor [ Executiva Officer  [X] Director  [7] Gonoml andfor
Managing Pariner
Full Name (Last name first, if individoal)
Kennedy, William P.
Busincas or Residenco Address  (Number and Stroet, City, Stats, Zip Code)
c/0 101 East Florida Avenue, Melbourne, FLL 32901
Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [X] Exccutive Officer  [X Director [} General and/or

Managing Partner

Full Name (Last nome first, if individual)
Stephens, Robert E., Ph. D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 101 East Florida Avenue, Melhourne, FL 32901

Check Box{es) that Apply:  [7] Promoter  [X] Beneficial Owner  [X] Executive Officer

Direzlor [

General and/or
Managing Partaer

Full Name (Last name first, if individual)
Miller, Stuan P., M.D.

Buaincss or Residence Addreas  (Number and Steeet, City, Stale, Zip Cade)
c/o 101 East Florida Avenue, Meibourne, FL 32901

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner [7] Exccutive Officer

Director O

General and/or
Maneging Pariner

Full Name (Last name firsd, if individual)

Rasmussen, Wayne, EdD

Businesa or Reaidenco Addreas  (Number and Street, City, Stats, Zip Code)
c/o 101 East Florida Avenue, Melbourne, FLL 32901

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer

Director 8]

Geners) and/or
Manoging Pariner

Fuil Namo (Last name first, if individual)
Stevens, Albert F.

Businesy or Residence Address  (Number and Street, City, State, Zip Code)
c/o 101 East Florida Avenue, Melbourne, F__32901

(Uss blank sheet, or copy and uso additional copics of this sheet,

20f 10

a3 neccessary)




| 27711A! BASIC. IDENTIFICATION:DATA " 5.:

2. Epter tho information roquested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or disposs, or direet the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,
&  Each execulive officer and director of corporate issuers and of corporate goncral and managing partncrs of partnership issuers; and

¢ Each genoral and managing partner of partnership iasuers.

Check Box{es) that Apply: D Promoter D Benoficial Owner D Bxecutive Officer ]E Director D General and/or
Maneging Partner

Fuil Nama (Last name first, if individual)

Villanueva, Daniel L.
Business or Residence Address  (Number and Street, City, Stats, Zip Cods)

c/o 101 East Florida Avenue, Melbourne, FL 32901

Check Box(es) that Apply:  [] Promeler  [] Beneficial Owner  [[] Executive Officer Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stevens, David L.
Business or Residenco Address  (Number and Stseet, City, State, Zip Code)

/0 101 East Florida Avenue, Melbourne, FL 32901

Check Box(ca) thet Apply: [} Promoter [T} Bencficisl Qwner  [] Executive Officer  [X] Director {7} Genernl andfor
Managing Partner

Full Name (Last nome first, if individoal)
Crysel, John

Business or Residence Addreas  (Number and Street, City, State, Zip Code)
c/o 101 East Florida Avenue, Melbourne, FL 32301

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Excowtive Officer [} Director  [[] General and/or
Managing Partner

Fall Name (Last namo first, if individual)

Buisiness or Residence Addreas  (Number and Strect, City, State, Zip Code)

Check Box{er) that Apply:  [[] Promoter  [7] Bencficial Owner [ Executive Officer ] Director [O General andfor
Managing Partnor

Ful) Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter  [7] Beneficisl Owner [ Exscutive Officer [} Disector  [] General snd/or
Maneging Poriner

Full Name (Last name firat, if individual)

Busincsa or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Benaficial Owner  [7] Executive Officer [ Director [ Genenal and/or
Managing Partoer

Full Name (Last pame first, if individual)

Businesa or Residence Addresa (Number and Streel, City, Suts, Zip Coda)

(Use blank aheet, or copy and use additional copics of this sheel, os necesiary)
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L T T T b ineRiATION ABOUT breRnG

1. Has the issuer sold, or does the issuer intond to sell, to non-acoredited investors in this offering?..cviciins. [ ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........occoomreinirvcs s s s -0
Yes No
Does the offering permit joint ownorship of a single UnIt? ..o —— [ O

Enter the information requested foy cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar reruneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registored with the SEC and/or with a stats
ot states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nams (Last name first, if individual)

Business or Residence Addross (Number and Street, City, State, Zip Code)

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual ST} (v sy seesensssssennssananene <[} ALl S1ates

1\

HIEIRIE]
FEFIB]
HEER
sIEEI
FIEEH
EIRIENE
EIEIElE]

3Ek
EIRIEIE!

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
(Check “All States” or check individual States) ........... SR ————N I IV B L

HEEE
S5
9888
SElEE
gBE8
g8EH
gags
g8Ee
EEES

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual States) .......... wevserssernssenssssrasnemenes [ All States

m & B ED
B K& & o
D O & &Y
M & o E

EIEIFIR]
B ElH
321318
FIEEIR
FIEEE
31313
EIRIE[B]
ElBIEE]

HFEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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OFFERING PRICE; NUMBER ;OF INVESTORS, EXPENSES-AND USE OF. PROCEEDS™ . "~ =" = ... 1.7

3.

4

Enter the aggregate offering price of securities included in this offering and the tota! amount alrcady
sold. Enter “0" if the answer is “nonc”™ or “zcro. If the transaction is an exchange offering, check
this box [ and indicate in the columas below the amounts of the securitics offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Secunty Offering Price Sold

Equity ..{C1ass B LLC Membership INEresIS: .. $_9,000,000
] Common [7] Preferred

Convertible Securities (including WEITBNLT) ...covvieiimarinicini s ssrssassssesses sressessessestssesaes 9

(]

-0-

Partnership INTErests ......ocmnniimnissns s oncnen
Other (Specify ).
TR cvouernuevncersans s snmseresmsss rnssans ressssacsns snsss epsas e s bntsansm st s st

M v -

v veens N e 59,000 000
Answer alzo 1n Appendix, Column 3, if filing under ULOE.

Enter the numbaer of accredited and non-accredited investors who have purchased securitios in this
offering and the aggregate dollar amounts of their purchases, Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACOTEAITEN IIVESIOTE v vvursivtriiseesames b sbessrsas s Hbs st et s e sbeR st 4R bR bbbt b -0- $ -0-

NOD-BEETEATIEA HIVESTOIS .. ciooooo e et eee e et oo s sesns e borsemeeenesees s e e eermesmem e -0- H Q-

Total (for {ilings under Rule 504 001 ..o revesiens s esess e s ne sssness et N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for ¢n offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the typos indicated, in the twelve (12) months prior to the
first sale of securities in this offoring. Classify securitics by type tisted in Part C — Question 1.

Type of Dollar Amount
Type of Offering . Security Sold

RUIE 504 e e v e e ree st i e e v i b N/A N/A

$
RERUIBHION A oot v e cee i s et vne sre e aes rerara ae N/A $ N/A

s

$

TOAE ... ottt et ettt e e e et et et e et et s a e N/A N/A

a. Furnish o statement of all expenses in connection with the issuance end distnbution of the
scouritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSTEr AGENTE FEOS .ot st ir s st et gt raas e b e
Printing 6nd EnBraving CosS. ..o ieieiei e e ceesns e ss s ersesssnsssons
LA Tl ittt s br st btk b b e e et e e 4 e R e ARt et bR

Accounting Fees ...

Engincering Fees .....

Sales Commissions (specify finders’ fees separately) ..ot
Other Expenses (identify) _Blue sky filing fees, etc.

TOTA] .o s e s R b b s srreaae e e maee s e A s et e e e E e T e AR eet bt bt a8 1 st b

N IEHENEEE
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses fummished in response to Part C — Qucshon 4.a. This difference is the “adjusted gross
procceds to the issver.” - rrerre s et bR et trs verrrserenere

5, Indicate below the emount of the adjusted gross proc::d to the 1ssver used or pmposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$8,950,000

—_— ..

Qfficers,
Directors, & Payments to
Alffiliates Others
SAIAFIES AN TEBS 1.vvvvrvrrererssrreseseseseserioss maseesssemsesssiss s srs 8t s s s st rsnsssaernnsses [ B -0-  [x$_500.000
PUICHESE OF TEA] BSBI8 ..o.vvovvse e seessssreessrerssmemseresesesssicsisastmsissssssssmsssmsssrasomssssenssessns s s sssssssssmssanssassss [R] 9 -0- s -0
Purchase, rental or leasing and installation of machinery
B0 BQUIPITIENT .....ocoorvasavassasmsssrmserm e seremse st ot bttt s s s s st sy s (5] 9 -0- =S -0-
Construction or leasing of plant buildings and facililies . ... reesssssssssssnn DG B -0- 5 -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ar seourities of another
IS3UCT PUISUBAL 10 8 METBET) coovevmnccrcneenisissmssssrsesssseens s ssesssssessaens sissssssssssnsssssecens i ssssasssssoos () B - s -0-
Repayment of indobIodnoss ....c.c.msmssmsmmrssissims s ssessimss st s sasssssmsssas e ssesssssnseeos [ 9 0 @S -0-
Working capital .... SOTUOOROIDRORPROO [~ . -0 [%$3.450.000
Other (specify): FDA and EU Completlon and Approval Costs s -0- _ [¥]$.3,500,000
Patent Costs Ns 0)- $_ 500000
Research and Development e [ 8 -0- _ [®$.1.000.000
COIUIIN TOUAIS 11vrverereevesseessessmsesesereesseses essassoss 1 sre st 08814184118 s bt stsstbssemssinassess st senssesrssmsns s betsnsnns [ -0- | $ 8950000
Total Payments Listed (column totals BABEA) .........ccomemumrerimsimmmerisimsssmmsssssrnsssssres moessmssonsoopssonstersmissess [x 6,950,000

+- DFEDERALSIGNATURE - 0+ - 2,

T T
P TP Tt

The issuer has duly caused this notice to be signed by the undersigned duly ai
signature constitutcs an undertaking by the issuer to furnish to the U.S. Seq
the information furnished by the issuer to eny non-accredited investor p

arifed person. Ifthis notice is filed under Rule 505, the following
d Exchange Commission, upon written request of its staff,

/
Tssuer (Print or Type) Signature Date '
Pneumoflex Systems, LLC ] | / //' ?
Name of Signer (Print or Type) Title of Signcr(Pr ﬁ‘? e) { / ’/ ’
W. Robert Addington, Il, D.O, President

ATTENTION

Intentional misstatements or omissions of lact constitute federal criminal violations. (See 18 U.S.C. 1(01.)
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